with the liancl; ancl by the time the patient was completely over, I found I was easily able to pass the hand through the vagina and os into the uterus. The presentation was a vertex in the left occipito-anterior position.
I then ruptured the membranes, and with a little difficulty succeeded in seizing hold of and bringing down the right foot. In spite of every effort to the contrary, however, prolapse of the cord took place at the same time. I was therefore left no alternative but to hasten the labour as much as possible, in order to save the life of the child. During traction upon the body of the child, the uterus was pressed upon, and irritated as much as possible through the abdomen, with the view of keeping it contracted. Little difficulty was experienced till the head engaged in the brim of the pelvis, when, owing partly to a rather bulging sacral promontory, and partly to the anterior lip of the cervix getting jammed between the head and the symphysis pubis, the head became so tightly fixed (the face looked towards the left sacro-iliac synchondrosis), and I had to use so great an amount of traction in conse- quence, that, knowing the existence of prolapse, and feeling the cord had now ceased to pulsate, I was about to desist for a time from hurrying the labour, and to give the child up for lost, when a slight tremor of its body made me aware that it still lived. Another effort of traction pulled the head through the passages. The labour was ended about a quarter to twelve o'clock noon. The left parietal bone of the child was deeply indented with the traction of it over the sacral promontory. After the diligent application of the ordinary means of resuscitation, the child breathed well, and cried lustily. The placenta separated of itself very shortly after the delivery of the child. 1 here was a little haemorrhage, which quickly yielded to the usual means.
The pulse was now 120, the pupils still widely dilated and fixed. An hour after delivery, pulse 86 ; pupils still dilated and fixed; patient still unconscious; no recurrence of the fits.
At 5 It used to be common to bleed to syncope, and lie had never seen any evil effects from it.
Dr Duncan said he agreed with the general tenor of the paper.
He remembered when there was nothing else but bleeding in cases of convulsion; then chloroform took its place. But there was another niethod which he had seen used with success, and that was simply doing nothing at all. He had seen a large number of cases, and
